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ON THIS STUB NOED

PLACE OF pum . 2. USUAL RESIDENCE (Whuru deceased lived. |f institution: Residence before

a. COUNTY ) a. STATE b. COUNTY - admissi
3 eKsa [N Mo py Ton)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY 5 ﬁ . Inside Limins

OR /i
o Kandas iy / yr- rown /dqsas Ci /e | remere

c. FULL NAME Od; NOT in hospital, givd location) , Inside Limits d. STREET 7 {I# cutsicef give location) Revide on Farm

VS 300
Rev. 4/59

HOSP!'LAL ADDRESS - .
INSTITUTION “'l‘-) 8,935 35’ Yes [ No D) l&_j E 35 Yos 1 no fiy.
3. NAME OF DECEASED — Middle _ Tast 4. DATE Month Day Vear,

{Type or print . . F . L e
T Mary £, Slortman | " _Ang S 193

5. SE_X:J‘ &, COLOR _OR‘ACE 7. Marrisd [ Never Married [ [8. DATE OF BIRTH ‘5. AGE (last birthday} [ IF UNDER 1 YEAR IF UNDER 24 HR

f w s . Widowodﬁ Divorced [ L‘-A 7 ; 9 'Y Months Days Hours Min.

10a, USUAL OCCUPATION {Give kind of work done | Y0b. KIND OF BUSINESS OR INDUSTRY| 11, BII!THPLA E(City and-state or country} 12, CITIZEN OF WHAT COUNTRY

during most of working life, n if retired) ' .
___Aeme Plot.Grove Me.| US_
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 TIAME OF HUSBAND OR WIFE
-. . .
ch:gy Bga.égg f'!ip‘% £ -h.nglp_g.“ —_—
15, WAS DECEASEDY EVER IN U.S. ARMED'FORCES? 16. S0CIAL SECU ND. 17. INFORMANT Address
{Yes, no, or unknown)l {if yes, give wa[ or dates of servi . ! ! j V’
18. " CAUSE OF DEATH (Enter only cne cause per line ’ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 4 . ONSET AND DEJTH
IMMEDIATE- CAUSE (a) ‘

DATE AMENDED
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Conditions, i any, DUE TQ (b}
which gave riss fo

above: cause (a),

stating the under- |.

lying cause lal. DUE TQ (<)

FART 1. OTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH but-not relsted to the terminal PART 1L, If deceased was female was
diseate condition given in PART | (a) thars a pregnancy in last 90, days.

. II:I Yoz I ] Ne I O Unknown
19, WAS AUTOPSY “F0s. ACCIDENT SUI%DE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART.) or PART 1l of item 18.)

PERFO O -

YES{'_'] NOE] . , -

Z0c. TINE OF _Houl - Maonth, Day, Year |
INJURY a.m.
P,

20d. INJURY QCCURRED 20e. PLACE OF INJURY {8.g., in or aboust Home, 204, CITY, TOWN, OR LOCATION COUNTY.
farm, factory, sirest, office bidg., aic.) .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

AT WORK'[]
NOT WHII.E AT WORK []

21 1 anendad the deceased fram__é__l_'i-__‘_’-b__ a_,é_;_Lé_Lmd last siw hlm alive on_Dn A

Death occurred n_J_j_A_M—m ‘on tha date stated sbove, ind to the best,of my knowledge; from the cavses stated.
{Degree or title} 7 2. ADDRESS _ 22¢. DATE §IGNED

{State)

oo D/ -_t_q_LO_VL Mo, .
25. DATE RECD. BY L . 2. REG|STRAR'S SIGNATURE . .
£2b-63 @M__

(Licensed Embaimer’s Statement on Reverss Side] '

SHOULD READ
Ip v Baker .~MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

S TY

ITEM NO.
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STATEMENT IY I.ICENSED EMBAI.MER

--q.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . : - ", Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embaimer

. b .. - . Licensed Embalmer No ¢5?7
L - ’ R W P.O. Address M— %ﬂ"—/m

im 4 S - o, .-
. - -

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |r| hls OWN HANDWRITING. (leure_ to comply
with the above constitutes grounds for revocation of license). v ’ ’

7if embalthed by a STUDENT, he also shall sign in his OWN:_handwriting, '

If this body is not embalmed fm should be so stated above
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